post intervention. Process evaluation data will be collected throughout the RCT. Final products will include educational tools for CHWs, health providers and policy makers, outreach programs for underserved populations, and policy recommendations. Going Forward: After completion of the evaluation, community and policy workshops will be convened to exchange program experiences, engage multiple stakeholder in data interpretation, and determine next steps within Thailand and Vietnam and elsewhere in the region. As part of the project, we are organizing a regional scientific and policy advisory board inclusive of representatives from Myanmar, Nepal, India, Cambodia, and the Philippines to facilitate broader dissemination of the project. Funding: Funding applications are under review. Abstract #: 02ETC043
Interpretation: The ever-present threat of malaria does not automatically translate into informed treatment-seeking by family caregivers. Our study suggests two sets of interventions are required: one to minimize barriers to obtaining advice and treatment, and the other to improve caregivers' perceived benefits about ACT and their ability to navigate current health system to obtain ACT in prompt and efficient fashion. Funding: With 95% of the population living in high malaria transmission areas, malaria remains an important health challenge in Uganda. To-date, government programs and policy changes have by enlarge focused on medication delivery systems and communication strategies to increase knowledge about malaria and its first line treatments, but little has been done to improve communities' and families' capacities to access effective antimalarials. As part of a larger study, the objective of this study was to quatify caregivers' treatmentseeking behaviors for management of malaria in children under 5 in the rural and remote District of Butaleja, where caregivers' treatmentseeking behaviors were largely unknown. Program/Project Purpose: Worldwide, only 10% of the 20.4 million people who need palliative care currently receive it. A major barrier in lower and middle-income countries (LMIC) is insufficient knowledge of and experience in palliative care for healthcare workers. We report the development and implementation of a first-in-country palliative care curriculum in Belarus. The field of palliative care is relatively new to Belarus, with the first adult hospice founded in 2005. Palliative care was formally introduced into the National Healthcare Law in 2014. While government support is increasing, the country faces a shortage of trained palliative care providers and significant barriers to opioid availability. The goal of our initiative was to introduce palliative care to a broad group of providers and administrators and then train a smaller group of physicians, intended to be future country-leaders in palliative care, in advanced palliative care techniques. Structure/Method/Design: We first conducted a needs assessment that examined physician knowledge and attitudes towards end of life care, previous palliative care training, current practices and drug availability. With this input, we developed, modified, and translated a 25-lecture palliative care curriculum. We conducted a one-day "Introduction to palliative care" workshop for a group of 80 administrators and physicians to introduce basic palliative care topics and gain support and publicity for palliative care. Subsequently, we conducted a four-day advanced palliative care seminar for a cohort of 25 physicians e including oncologists, internists, pediatricians and palliative care specialists. In our continued mentorship role, we plan to support this cohort as they advocate for palliative care and train additional healthcare providers in the country of Belarus.
Outcomes & Evaluation: We successfully developed a palliative care needs assessment and curriculum and conducted a one week course. We used daily surveys to improve and customize the course and an end-of-course survey to evaluate satisfaction, relevance, and to identify gaps in our curriculum. The course was well-received e participants reported improved understanding of palliative care, skills in managing symptoms and increased comfort in discussing prognosis. Future surveys will be implemented to evaluate knowledge retention, practice changes, and knowledge dissemination. Going Forward: A National Palliative Care Center is now being developed in Belarus. We plan to provide additional training courses on advanced topics (e.g., interventional pain management, enhanced communication techniques), improve our translated curriculum, provide video consultations and ongoing mentorship. Furthermore, the needs assessment, intermediate palliative care curriculum and surveys, will be adapted for palliative care education beyond Belarus. Ultimately, we hope that our experience and materials provide resources for additional palliative care education and development worldwide in LMICs. Program/Project Purpose: International humanitarian response is a dynamic and immensely challenging field that requires the most of the professionals who provide relief. There is a high level of interest amongst students and health professionals in humanitarian relief, but most prospective humanitarian workers have low levels of knowledge and skills for participating in such work. Faculty in the Medical School and at the Humphrey School of Public Affairs at the University of Minnesota saw an opportunity to create a participatory and multidisciplinary course on Humanitarianism. Our goal is to give prospective humanitarian workers a realistic and hands on introduction to the profession. We held our third annual course in September 2014. Structure/Method/Design: The course practicum is held over three days in a large outdoor setting. The first morning and afternoon are devoted to interactive didactic sessions on issues common to most humanitarian crises, for example, malnutrition, security, water sanitation and hygiene. This is followed by a two day simulation exercise. 50 participants are then divided into multidisciplinary teams of 5. Students came from many disciplines within the University of Minnesota including Medicine, Public Health, Public Affairs, Engineering, Social Work, GIS, etal, as well as a number of external institutions. Teams must work and live together to navigate a fictionalized area that is experiencing a humanitarian crisis. Seasoned experts from within the University of Minnesota and from other institutions collaborate to organize and conduct the course. Approximately 150 volunteers helped throughout the three-day course with logistics, role playing, and teaching. Outcomes & Evaluation: The exercise has been enthusiastically received and has strengthened collaborative relationships between disciplines and organizations. This year, for the first time, participants took both pre-and post-tests to assess baseline and post course knowledge. In addition, a survey was sent to participants one week after the class, and a second one will be administered 3 months following the course. The survey asks students to assess their pre and post course levels of competence, for their opinions of how it will impact their further career plans, and for their general reflections on the experience. The results of this data will be available for presentation at the meeting. Going Forward: The two major ongoing challenges are to disseminate this training and awareness of pediatric cancer throughout the country and retention of trained nurses in the pediatric oncology ward. We have therefore obtained funding to present 12 mini-workshops throughout Botswana over the next 3 months to improve awareness at local clinics,
